This study examines the role of family support in reducing the elders's depression in the face of the perceived inadequate public medical care in urban China. Using data from the Survey on Aging and Intergenerational Relations in Baoding City, this article investigates the overall depression level, somatic symptoms, and affective symptoms, respectively. The findings suggest that perceived inadequate public medical care, which results from dramatic changes in China's socioeconomic transformation, has a stressful impact on all measures of depression. Family support, by its structure and function, shows both direct and moderating effects in counteracting such stress from the public domain. In light of China's demographic transition, the state is called upon to adopt a comprehensive strategy in designing its socioeconomic development policy to meet the needs of an aging population.
elders has been explored in the literature, much of the attention has focused exclusively on the relationship between well-being and family support (Chen and Silverstein 2000; Chi and Chou 1999; Chou and Chi 2001; Gui et al. 1987; Krause and Liang 1993; Krause, Liang, and Gu 1998; Woo et al. 1994) . As China undergoes significant social transformation, however, there is an opportunity to explore the impact of the public domain on well-being. The protective role of family support, both its structure and function, has rarely been examined in social context. Drawing on established literature and survey data collected in Baoding, China, in 1994, this study investigates the role of family support in maintaining psychological well-being of Chinese elders in the urban area where public medical care policy has undergone dramatic changes during an era of economic reform.
Background PUBLIC MEDICAL CARE
The crucial role of public medical care programs in maintaining citizens' well-being has long been evident in developed nations. For example, since the establishment of Medicare in the United States in 1965, life expectancy has risen from 70 to 76. Medicare has produced a significant impact on the health of the elderly population (Moody 2000) . Although it lacks comprehensive welfare programs for all its citizens, as a developing country, China does provide limited welfare benefits to certain categories of the population, mainly urban workers and residents (Croll 1999) . There has been a gradual shift away from a nearly universal medical care coverage in urban areas, however, and such a change has implications for the well-being of urban elders.
Before the economic reform instituted in the 1980s in China, medical care coverage was almost universal in urban areas. In the planned economy, the welfare of workers and their dependents was virtually covered by work units. Workers were entitled to free health care for life, and they were reimbursed for as much as half of the health care costs of their dependents. Given that the majority of the urban population was associated with a work unit, almost all family members were beneficiaries of medical care coverage (Liang and Gu 1989) . In the meantime, hospitals and health centers received most of their revenues from the government.
There has been a dramatic departure from the past practice since the economic reform in the early 1980s. To reduce the financial burden of the state, the government cut back the health care benefits of state enterprises. Medical coverage is no longer totally borne by the work unit. Instead, it is shared by the local government, work unit, and individuals (Croll 1999; Davis 1989) . Many money-losing enterprises, however, cannot provide any health benefit to their employees; therefore, individuals have to bear the costs on their own. As a result, access to health care, which was once universally provided, has become based largely on the patient's ability to pay. In addition, the hospital system was reformed. The government dramatically reduced its financing of hospitals, which are now required to make most of their revenue from the market. Hospitals tend to make profits by prescribing expensive drugs and by overusing high-technology tests (Hsiao and Liu 1996) . Low-income households without any insurance risk bankruptcy if a member has a serious health problem. As consistently indicated by surveys in China, medical care, which for decades was not an issue in urban areas, in the past two decades has become a major concern of the public (Beijing Review 1997; Gui et al. 1987 ). Worry about not having enough money to cover medical care is a new source of stress among urban residents.
FAMILY SUPPORT
Families are the backbone of old-age support in China. Liang and Gu (1989) reported that of the 12 million Chinese elders who were physically dependent, the overwhelming majority were cared for by their families and that less than 0.5% were institutionalized. A more recent survey indicated that among those elderly Chinese who totally depended on others, 48% relied on their spouses and 40% relied on their children (Hong and Tracy 1999) . The significant role of the family can be attributed to at least the following reasons.
First, taking care of the elders is strongly advocated by Confucian philosophy and traditional culture. Children are expected to place the interests of the whole family, their parents' welfare in particular, ahead of their own (Whyte 2003) . It is a shared consensus that children should provide a wide range of support to their parents, including financial assistance, personal care, and emotional support. Second, due to the lack of financial independence of many elders and the limited social welfare programs, families inevitably take on the role of providing a safety net for older people. Finally, the value and practice of family support are reinforced by national laws. In light of the rapid population aging, on one hand, and the low economic level, on the other, social policies regarding old-age security in China place an emphasis on family support (Zhang 1997) . The Law of Marriage, first established in 1950, modified in 1980, requires that children have the obligation to support their parents and prohibits abuse or abandonment (Zhu and Xu 1992) . In 1996, China passed the Law on the Protection of Rights and Interests of the Elderly, which explicitly requires families to take responsibility for old-age support (Zhang 1997) .
In sum, due to cultural, historical, and social policy reasons, the family plays a critical role in supporting the elders in China. But whether it plays a protective role in the face of inadequate medical care coverage has yet to be assessed.
Framework and Hypotheses
Studies of well-being in the presence of stress usually follow a stress-buffering framework (House 1981; House, Umberson, and Landis 1988; Pearlin 1989) . Stress can result from either temporary events, such as an accident, bereavement, and unemployment, or chronic strains, such as poverty and chronic illness (Pearlin 1989) . Chronic strains, due to their persistent nature, are recognized in the literature to have particularly deleterious effects on psychological wellbeing. Chronic strains erode one's self-esteem and mastery, and such losses in turn lead to depression (Pearlin et al. 1981) .
The existent literature on the impact of stressful events on the depression of Chinese elders has focused almost exclusively on financial strain, which was consistently found to be significant (Chi and Chou 1999; Chou and Chi 2001; Krause and Liang 1993; Krause, Liang, and Gu 1998) . Less well known, however, is the effect of worry about public medical care, which emerges as an issue of great concern in the changing Chinese society. The stressful effects of macro-social changes on human well-being, such as the economic recession in the United States in the mid-1970s and political changes in the former Soviet Union in the early 1990s, have been recognized and documented in the literature (Cockerham 1999; Tausig and Fenwick 1999) . Pei and Pillai's (1999) study shows that access to health care has a significant effect on the general happiness of Chinese elders.
Life events becoming stressful is a complex process (Bartlett 1998; Pearlin et al. 1981) . Cognitive appraisal, a psychological process, is involved in assessing the impact of events. According to this theory, stress is related to the way individuals perceive and interpret external events in their surroundings. An event is stressful only when it is perceived as such by individuals. For example, a potentially stressful event, like retirement, may be perceived differently among individuals with different characteristics or under different social conditions (House and Robbins 1983) .
Appraisals may be based on the actual harms or losses that have already occurred or on anticipated harms or losses (Bartlett 1998) . That is, individuals who are worried about medical care may currently be experiencing hardships, for example, having difficulty in paying medical bills, placing financial burdens on themselves and their families, or hesitating to seek necessary medical care because of insufficient medical care coverage. Alternatively, such worries may indicate an anticipation of potential hardships, an anxious uncertainty about the future should problems arise, although nothing difficult has actually happened. In this sense, worry about medical care cannot be simply regarded as a special form of financial strain, because it can be independent of current financial circumstances. Those who have not encountered health problems and who are satisfied with their current income may still live in the shadow of an uncertain future. All these scenarios are stressful and conducive to depression.
In addition, in light of the social settings in urban China, worry about public medical care may better reveal the real situations of medical care coverage. As introduced above, after the economic reform, work units played a critical role in providing workers with medical care. Although some poorly performing work units could not afford such benefits, even among those that provided such benefits, actual coverage varied, differing on such things as the level of co-payment, the maximum amount of reimbursement, and coverage of relatives. To complicate the issue further, the promised health care coverage may not always be honored. Some work units, due to unexpected economic downturns or other reasons, indefinitely postponed the reimburse-ment of their employees' medical bills. Thus, objective measures on the availability of health care coverage or even on the level of coverage may not accurately describe the real situations. Worry about medical care may capture better the adequacy of medical care coverage.
As individuals face stressful events or situations, they tend to mobilize resources from their social surroundings to counter or reduce the adverse effects. Social support is a major moderator in buffering the effect of stress (Pearlin 1989; Pearlin et al. 1981) . It may directly enhance the well-being (marginal effect) or moderate the effects of external stress (moderating effect). The moderating effect is manifest in an interaction effect between stress and social support (Wheaton 1985) .
Studies on social support usually focus on two dimensions: structural and functional (Chen and Silverstein 2000; Lin, Ye, and Ensel 1999) . The structural dimension refers to the existence of social relations or the potential availability of resources, such as marital status, number of children, and living arrangements. In a broader sense, it also covers other structural characteristics of the network, such as density, multiplexity, and homogeneity (House 1981; House et al. 1988) . Functional measures assess tangible aid from the family network, such as instrumental and emotional support. They reflect resources that the elders actually use in dealing with various difficulties.
Studies have shown direct benefits of being embedded in social relations. Marital status has been found to be a significant factor affecting Chinese elders' psychological well-being (Chen and Silverstein 2000; Pei and Pillai 1999) . Number of children represents the potential pool of resources that elderly parents can draw on when needed, but the effect of this variable is not consistent. Whereas Pei and Pillai (1999) found that more children were associated with a higher likelihood of feeling happy among the Chinese elders, such a fact was not found in Chen and Silverstein's (2000) study. Chi and Chou (2001) reported that the sheer number of relatives was not significantly related to depression among Chinese elders in Hong Kong; what mattered was the number of relatives they felt close to. Living with at least one adult child is usually assumed to facilitate the elders obtaining family help. However, empirical evidence in studies of Chinese elders is mixed. Both positive and nonsignificant effects were found in the literature (Chen and Silverstein 2000; Pei and Pillai 1999) .
Among functional measures, emotional support, which involves providing love, caring, and trust, is found to have a consistent effect on the psychological well-being in both Western and Eastern social settings (House 1981; Krause and Liang 1993; Pinquart and Sorensen 2000) . For instance, Krause and Liang (1993) , in their study of psychological distress of 2,721 Chinese elders, found that higher levels of emotional support were associated with lower depressed affect, lower level of somatic symptoms, and more positive self-evaluations. But the effects of instrumental support, like financial help, are mixed. Whereas some studies found receiving tangible assistance alleviated depression (Chi and Chou 2001) , others found the effect was nonsignificant (Chen and Silverstein 2000; Krause and Liang 1993) .
The moderating effect of family support was also reported in previous studies of Chinese elders. Krause et al. (1998) found that anticipated support in the future alleviated the adverse effect of financial strain on depression. Chou and Chi's (2001) study of the Chinese elders in Hong Kong showed that the negative impact of the number of stressful events on depressive symptoms were reduced for those elders with a higher level of social support.
Taken together, two hypotheses are to be tested in this study:
Hypothesis 1: Worry about public medical care, reflecting the inadequacy of medical care coverage, is associated with higher levels of depression among the Chinese elders. Hypothesis 2: Family support, especially its functional measures, may directly enhance the psychological well-being of the elders and/or moderate the effect of worry about public medical care.
Data and Method
The data are from the Survey on Aging and Intergenerational Relations in Baoding City conducted jointly by Peking University and the University of Michigan in 1994. Baoding is a medium-sized city in northern China, about 100 miles from Beijing. According to the 1990 national census, there were 45,000 elderly people aged 60 or older in Baoding, about 7.5% of its total population of 600,000. The Baoding survey is a two-stage probability survey. The target population was those residents aged 50 and older living in the urban districts, where a large proportion of female workers retire at age 50 and male workers at age 60. At the first stage, 30 resident committees were selected. There were 11,389 eligible individuals identified, who constituted the sampling frame for the second stage of simple random sampling, which resulted in 1,160 individuals, of whom 1,002 were interviewed. The response rate was 86.4% (Whyte 2003) . This analysis includes the 943 elders with at least one child who gave answers to all the relevant questions.
DEPENDENT VARIABLES
Depression is measured by a Chinese short version (14 items) of the Center for Epidemiologic Studies-Depression Scale (CES-D Scale), which originally comprised 20 items (Radloff 1977) . Of the 14 items, 7 are related to somatic symptoms (worried, poor appetite, difficulty in sleeping, lack of concentration, full of energy, everything was an effort, unable to get things going), 3 are related to positive affective symptoms (happy, life was pleasant, this was the best time of life), 3 are related to depressive affects (felt lonely, depressed, life was a failure), and 1 item was related to interpersonal relations (felt disliked).
There is awareness in the literature about possible cross-cultural differences in the manifestation of depressive symptoms (Krause and Liang 1992) . Kleinman (1977) found Chinese people in distress more expressive of somatic complaints than affective complaints. His study in Taiwan showed that the majority of mentally ill patients initially reported only somatic complaints. It was interpreted as commonly practiced suppression of affect in Chinese culture. In his review of the measurement of depressive experiences across cultures, Marsella (1987) made a similar observation: Somatic dimensions tend to be more salient than psychological dimensions in non-Western cultures. The distinction between affective and somatic symptoms has been highlighted in some empirical studies of the depression of Chinese elders (Krause and Liang 1993; Krause et al. 1998 ). This study first investigates the overall measure of depression, including all 14 items, then constructs separate measures for somatic and affective symptoms to examine whether they show different relationships with the covariates. reverse order, so that a higher score for each item consistently reflects a higher level of depression. Reliability tests suggest good internal consistency of the overall depression score, somatic score, and positive affect score. The reliability coefficient alphas are .84, .81, and .73, respectively. But it is only .57 for the depressive-affect score.
2 Therefore, in the analysis of specific symptoms, only somatic and positive affective symptoms (referred to as affective symptoms in the following text) are included. 3 
INDEPENDENT VARIABLES
The core independent variable of this study, worry about medical care, reflecting the adequacy of public medical care coverage, is based on responses to the question "Do you ordinarily worry that when you are sick that you will not be able to get good enough medical care?" Of the three possible responses, a lot, a little, and not at all, the first two are combined into a "worried" category, and the latter is coded as "not worried." 4 Family support is measured by the elders'marital status, number of children, living arrangements, receiving financial support, help with daily activities, in-kind gifts, and emotional support from children. The elders' marital status is classified into two categories: currently married and not married. Number of children is differentiated between one, two, three, four, and five or more. The living arrangements are composed of two large categories: living together with or separately from children. Among those who were living with their children, they are further differentiated by motives for doing so: for reasons of needing help or not. Those who were living separately from their children were further differentiated by their distance from the nearest child: in the same street neighborhood committee or in one less geographically proximate.
In the survey, the elders were asked if they were receiving money, in-kind gifts, and help with daily activities 5 from their children. These three variables are dichotomous: yes or no. Responses to the question "In general, how satisfied are you with the emotional support that you receive from your children?" are coded as very satisfied, satisfied, and not satisfied. 69, and 70 or older), educational attainment (illiterate, primary education, junior high school, and senior high school or above), and the elders' satisfaction with their family income (satisfied, unsatisfied).
Health status has been found to be consistently associated with psychological well-being (Chen and Silverstein 2000; Chi and Chou 2001; Chou and Chi 2001) . A composite index of physical health is developed on the basis of three separate measures: self-rated health (1 = very poor, 2 = not good, 3 = average, 4 = good, 5 = very good), the impact of any recent illness (1 = a lot, 2 = a little, 3 = no impact), and capability (1 = unable to perform, 2 = having a lot of difficulty, 3 = having a little difficulty, 4 = having no difficulty) in performing the following activities: whether having difficulty walking 200 to 300 meters, climbing two or three flights of stairs, lifting as much as 10 kilograms, opening a tightly closed jar, standing for two hours, getting on a bus, and shopping.
7
The final physical health index is a sum of the three separate scores after standardization, and the reliability coefficient alpha is .75.
ANALYSIS PLAN
A series of linear regression models are used to analyze the overall level of depression. The first model includes only demographic and socioeconomic characteristics of the elders, physical health status, and worry about medical care. In the second model, measures of family support (marital status, the number of children, living arrangements, instrumental and emotional support) are added. The final model tests the moderating effect of family support by examining interactions between worry about medical care and family support measures.
Following the same strategy, a series of generalized multivariate regression models are applied to examine simultaneously the somatic and affective dimensions of depression. Such a joint modeling approach takes into account the possible correlation between them (Press 1972) . The variance-covariance matrix of the two error terms, Σ, is a 2 × 2 matrix with the variance of somatic symptoms, σ s 2 , and the variance of affective symptoms, σ a 2 , on the main diagonal. The covariance of the two dimensions of well-being, σ sa , is located off the main diagonal. If the two dimensions are correlated conditional on the covariates included in the model, the covariance, σ sa , is expected to be statistically significant. Parameters of the model can be estimated by the generalized least square method (Littell et al. 1996; Press 1972) . Table 1 describes characteristics of the surveyed elders. It is worth noting that about 40% of the elders worried about medical care. Such a relatively high proportion suggests that medical care, which was once provided almost universally to urban residents, has become a widespread social concern. Table 2 shows the results for the overall level of depression. Model 1 examines the effect of worry about medical care on depression controlling for demographic and socioeconomic characteristics. As hypothesized, worry about medical care is associated with higher level of depression among the Chinese elders, and such a relationship is statistically significant at the .001 level. Results also show that men are less depressed than women. Income satisfaction and physical health are inversely related to depression.
Results

OVERALL DEPRESSION
When family support measures, structural and functional, are added in Model 2, the negative effect of worry about medical care persisted but was reduced a little. Some family support measures show an enhancing effect on the elders' well-being. Being married reduces the level of depression by 1.76 points. Of all the family support measures, emotional support shows the most significant effect: compared with unsatisfied support, satisfied and very satisfied emotional support lessen the depression level by 4.73 and 6.56 points, respectively. Among other instrumental help measures, only receiving in-kind gifts is associated with lower level of depression. Financial support and help with daily activities show no effect at all. Living in the same street committee as children is associated with a lower level of depression compared with living with children in the same household. What is worth noting is that the number of children, contrary to the expectation, is positively related to the level of depression. Virtually all the elders with more than one child exhibited higher depression than those with only one child. Model 3 incorporates the interactions between family support measures and worry about medical care. It tests the moderating effects of family support, investigating whether the deleterious impact of worry about medical care falls differentially on the elders with different levels of family support. Preliminary analyses show that only the interactions between the number of children, emotional support, and worry about medical care are statistically significant for both overall and separate measures of depression; therefore, only these two sets of interactions are included in the final models.
In Model 3, the two sets of interactions show opposite effects on the elders' depression. As the number of children increases, the impact of worry about medical care on the level of depression also increases. This interaction effect becomes significant for the elders with four, five, or more children. In contrast, the impact of worry about medical care is greatly reduced among those elders with a higher level of emotional support: decreased by 4.03 and 7.24 points for those with satisfied and very satisfied emotional support, respectively. The effects of the control variables remain consistent across these models, except that the advantage of the highest educational group becomes more visible in the last model.
JOINT MODELS OF SOMATIC AND AFFECTIVE SYMPTOMS
The results of the simultaneous modeling of somatic and affective symptoms, presented in Table 3 and Table 4 , respectively, show both similar and different patterns between these two dimensions.
The similarities are the following: First, worry about medical care has a significant effect on both somatic and affective dimensions of depression, even when demographic, socioeconomic characteristics and physical health status are controlled for. Second, the effect of marital status is not significant in both models. Third, among instrumentalsupport measures, financial support and help with daily activities are related to neither somatic nor affective symptoms. Fourth, stronger emotional support is associated with a lower level of depression of both symptom dimensions in Model 2. Emotional support also shows a significant moderating effect on both somatic and affective depressive symptoms in Model 3. And this interaction effect is consistent with that for the overall depression measure: the higher the level of emotional support, the greater the reduction of the impact of worry about medical care on depression.
The differences between the two symptoms are the following: First, although it directly affects somatic symptoms, number of children shows a moderating effect on affective symptoms similar to it on the overall depression score. Second, although it is not related to somatic symptoms, receiving in-kind gifts is related to a lower level of affective symptoms. Third, although living arrangements do not show strong effects on both sets of symptoms, having children living in the same street committee, in comparison with those living together or living too far from children, is linked with lower somatic depression. is the variance of positive affective symptoms, and σ sa is the covariance of the two symptoms. *p < .05. **p < .01. ***p < .001. Regarding control variables, older ages are associated with lower level of affective symptoms but are not related to somatic symptoms. Whereas they have a lower level of somatic symptoms than the female elders, the male elders have a higher level of affective symptoms than their female counterparts, with the former difference much exceeding the latter. It seems that the male benefit for the overall depression mea- sure is from their overriding advantage in the manifestation of fewer somatic symptoms. The marginal effect of the highest level of education is mainly reflected in its effect on somatic measures. Income satisfaction shows similar effects on both depressive symptoms. Physical health status is negatively related to both sets of depressive symptoms. Its effect is consistent and highly significant across all the models. Finally, the joint models provide estimates of the three components of the covariance matrix, Σ. The estimated covariance between the error terms of the two dimensions of depression is highly significant across all the models, suggesting that somatic and affective symptoms are closely correlated even after all the observed covariates are taken into account. The finding confirms the necessity of adopting such a joint modeling approach.
Discussion
Extending previous studies on depression of the Chinese elders, which tend to focus on financial strain, this study introduces perceived adequacy of public medical care as a potential source of stress and places the investigation of the role of family support in a broader social context.
With the transition from a planned to a market economy, China has achieved dramatic economic growth, which lifts personal income and living standards, especially in urban areas. Ironically, such rapid economic development, rather than strengthening, weakened the security of public medical care, a trend that is likely to continue. As disparity in income increases, the new fee-for-service system raises barriers to basic health care for many urban elders (Hsiao and Liu 1996) . The results indicate that decreased access to universally provided public medical care is a widespread concern among Chinese elders and that the elders' perception of the adequacy of medical care coverage has a substantial impact on their well-being. The fact that worry about medical care remains significant even after income satisfaction is taken into account suggests its independent effect beyond common financial strain. One implication of this study is that the impact of inadequate medical care coverage resulting from these social changes cannot be overlooked in either policy or research arenas.
In the face of stress from uncertain public medical care, of all family support measures, emotional support from children is found to have significant buffering effects on the elders' depression. There is a clear positive correlation between the level of such support and reduction in the impact of worry about medical care. Such a pattern is observed for all depression measures examined in this study. The elders who are most satisfied with emotional support are best protected against the detrimental effect of perceived insufficient medical care coverage.
Other instrumental support measures, such as financial transfer, in contrast, do not show a very strong association with the elders's psychological well-being. This is consistent with some previous findings. Whereas emotional support exerted a significant effect on both somatic and affective symptoms, economic support did not produce any significant impact (Krause and Liang 1993) . This may be accounted for by the following reasons: First, the "support mobilization" mechanism (George 1996) , in which instrumental assistance acts as a response to the status of health, may blur the positive effect of financial support on well-being. Second, it has been argued that receiving help may erode one's sense of control, which in turn may actually increase depression. Krause et al.'s (1998) study of the Chinese elders in Wuhan City found that it was anticipated support, rather than received support, that reduced the impact of financial strain on the level of depression. Although receiving support may bring about a sense of guilt, the existence of anticipated support makes the elders feel secure and believe there will be others ready to help if anything arises in the future.
The findings regarding the effects of the number of children seem to be at odds with the notion of "more children, more happiness." There are interaction effects between the number of children and worry about medical care for both the overall depression score and affective symptoms, but the effects are not in the beneficial direction. The elders with more than four children are more affected by their worry about medical care than those with fewer children. One possible explanation is that as the size of a network increases, so does the possibility of conflict. This is consistent with what has been documented in the literature: Networks of small size and strong ties were found to be associated with well-being (House et al. 1988 ). An alter-native explanation is that large families share some unfavorable characteristics, such as low social status, which are detrimental to the elders'well-being. In preliminary analysis, children's average income of each family was calculated and transferred into a Z-score of the whole sample to represent family economic status, but its effect was not significant. However, reported income is usually not a reliable measure of actual economic status in China, because it does not include various kinds of benefits, like medical care coverage and housing subsidies, or any other hidden sources of income. Furthermore, other family characteristics may also be important. Therefore, this line of explanation cannot be totally ruled out.
Although living arrangements only show some marginal effects, the effects are consistent between Model 2 and Model 3 for somatic symptoms. The findings suggest that living in the same neighborhood committee as children is associated with better well-being than either living with children in the same household or living further from children. This is again incompatible with the ideal image of "four generations under the same roof." However, it is still too early to conclude whether this reflects a desire of the elders for independence or privacy, or whether this is consistent with avoiding conflict. More recent data are needed to explore this association.
The findings regarding the role of family support reveal two important themes: First, the findings confirm the notion that functional support is more important than structural measures of family network. The major force in buffering the negative effect of worry about medical care is the emotional support that the elders received. This is consistent with findings in the literature (Pinquart and Sorensen 2000) . Second, the patterns of the effects of family support are complex rather than simple. Not all family support measures show consistently positive effects on the elders' well-being. And even the effect of one variable is not always linear.
Nevertheless, this study confirms that family ties play a critical role in buffering the impact of undesirable social events in the wake of socioeconomic transformation in China. In light of family planning policy in China, however, total reliance on family support may not be a promising solution. China's fertility rate has declined dramatically, with the one-child policy more strictly implemented in urban areas. Adult sons and daughters in single-child families will face two pairs of parents to support (Zeng 1986) , and their capability to provide traditional family support is likely to be challenged. As a result of reduced familial sources of immediate support, there will be an escalation of demand for formal assistance. Therefore, an effective and long-term solution is to establish social welfare programs, including adequate public medical care coverage, to meet the increasing needs of an aging population.
Some new trends in China's welfare programs have emerged in the past decade, such as "socialized" social welfare that separates individual enterprises from welfare programs and a shift in responsibilities for social welfare services to the market sector and to nongovernment organizations (Croll 1999 ). There has also been official encouragement of informal neighborhood services to bridge the gap between welfare demand and supply. The effects of these social changes on the well-being of the urban elders need to be carefully monitored.
Methodologically, this study provides some support for differentiating depression between somatic and affective domains. Each shows some unique associations with family support and other individual characteristics. The joint modeling approach proved to be appropriate in analyzing the two correlated symptoms.
Finally, due in part to the cross-sectional design of the survey, this study is not without limitations. In research on the relationship between social support and well-being, one of the biggest challenges is to disentangle the causal order (House 1981; Lin, Woelfel, and Light 1985; Lin et al. 1999; Thoits 1982) . Because there is a mutual relationship between these two constructs, their causal relationship in crosssectional data can be ambiguous. Therefore, caution should be exercised in interpreting relationships. There is also the possibility of an endogeneity bias for the core independent variable, worry about medical care, which, in some cases, may be a response to the depressed mood caused by other forms of stress. It would be ideal to have both objective and subjective measures of medical care coverage and to be able to explore the relationships between them and their unique effects on depression. Carefully designed longitudinal studies are called for to further understanding of these dynamic processes.
Lifting or carrying something as heavy as 10 kilos Using hands to open a tightly closed jar Being on feet for about two hours Getting on bus Question 4: "How would you rate your health at the present time? Would you say it is very good, good, average, not very good, or very poor?"
Questions on Family Support
There are two optional answers (yes/no) to all the following questions. 7. For those cases (n = 88) with only one of the seven items missing, the average value of the existent six items is computed and added to the total score. 
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